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Pavilion Ticket OQutreach Information

Event: Zac Browﬁ Band

Event Dafe: November 16, 2013 |

Applicant Name:  Councilmember Rocha

~ Applicant Email: Shirley.goings@sanjoseca.gov
Applicant Organization: Farnham Elementary School
Number of tickets issued: 16

Ticket Price: $72.50

Ticket location(s):

Suite C11

Applicant Confirmation Date: 11/12/13

Pick-up Notification Sent: 11/12/13
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